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| FILED DEC 16 1950

STANDARD CERTIFICATE OF DEATH

State File No...

40980

!ml;rn KO, REG. DIST. NO. /22 PRIMARY REG. DIST. uuAQQ.Z_ Registrar’s No 5045
1. PLACE OF DEATH Z USUAL RESIDENCE (Where deceased lived, It Hon: residonce befors
. COUNTY . . STA . 3 adinfsslon
: o/ AenIony “EMessounl - " C"e /A onsen

“b. CITY (1 outride corpurats Umits, writs le. and give LENGTH OF
OR towuship) STAY ({la this pluce)
TOWN _y 7‘

TOWN

‘ClTY o Wn corporate limits, write num sod give townahip)

Angas 31Ty

251¢

Mase for (a}, {b), and (¢) DERECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morlid conditions, if any, gising DUE T0 (b}

rise to the above couse (o) slating
the underlying cause last.

*TRAis doer mot megn
tAe mode of dying, such
a2 heart failure, asthenia,

ete. It means the dis-
DUE TO (c)

d. FULL NAME OF (X not in boapital or | jon, give ntreot add o losation) . STREET (It ritral, xive location)
HOSPITAL OR ADDRES 3 6 G /4
INSTITUTION 3 é N R Creverand VFNU &
36‘5.%?&% SOEFD First) b. (Mliddle) (Last) A &, DSTE {Month) (Dey) (Year)
rmuwPﬂw ENN(E CHWaDE DEATH A ANA LY
| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars| * twoem | YEAR | o ook wms.
DOWED, DIVORCED (8pecify) hzhbtbdlﬂ Mnnlhl' Hours | Min.
7 \May-/2-1£74 |
10a. USUAL OCCUPATION " 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
_gdm OCCUPATION 4:{(:&::?:&:: 0 OF BY SR (Btats or torelen coun / 12, cgmzzr;l'orwm'r
0V SEWIFE - - WATHENA ANMIAS S A
13},‘_ FATHER'S NAME . 13b; MOTHER'S MAIDEN NAME . 141 NAME OF HUSBAND 083“‘
o EL{DIN _ r7a CNRVSTEL | M HWOPE
'[3' WAS DECEASEP E‘:O'II;ZR IH"U.S. ARM‘ED FORCES? [ 16. SOCIAL SEGJRNITJ 17, INFORMANT" S SIGMATURE OR N / 0 RESS
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| Eter culy onecsussper | 1. DISEASE OR CONDITION ONSET AND DEATH
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related to the disease or condition cousing deafh.

19a. DATE OF OP_F.E)AP; 19b. MAJOR FINDINGS OF OPERATION

2ta. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e.g..in o7 sbout
SUICIDE hotos, [arm, faetory, street, ofos bldg.. eus)
HOMICIDE , :
21d. TIME (Month) (Duy) (Yean) (Hoan | 2le. INJURY OCCURRED
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23b. ADDRESS

-2 5P EemMo
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ub DATE 24c. NAME OF CEMETERY OR-GREMATORY,”
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1)
STATEMENT BY LICENSED EMBALMER
e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
working under my persorial supervision. . Student Embalmer Nousueeeonsnenvnosann tesseeas

Sumed Wﬁ%? .
Slgnedstu“ntmb“m” """ i Licenzed Embalmer N‘(q—/gf‘z .................
P. 0. Addresle/Z/?f 27 C /f 7,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complyTwith
the above constitutes graunds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




